The validation of duplex scanning and continuous wave Doppler imaging: a comparison with conventional angiography.
Colour-coded continuous wave (CW) Doppler imaging and duplex scanning have been assessed prospectively in comparison with biplanar angiography for their accuracy in detecting significant arterial disease in the extracranial circulation. Of 96 comparisons with biplanar angiography, the sensitivity of Doppler imaging was 90% and specificity 98% in the detection of greater than 50% internal carotid stenosis and 86 and 100%, respectively, in the diagnosis of internal carotid occlusion. Of 85 comparisons with biplanar angiography, the sensitivity of duplex scanning was 93% and specificity 98% in the detection of greater than 50% internal carotid stenosis and 92 and 100%, respectively, in the diagnosis of internal carotid occlusion. The value of the peak systolic Doppler shift frequency of the internal carotid artery signal has proved to be the most reliable indicator of greater than 50% stenosis and is utilised in conjunction with a periorbital examination. It is concluded that both Doppler imaging and duplex scanning are effective screening techniques for the presence of significant (greater than 50%) internal carotid artery disease.